Although at first sight the ossification of the acromion process would not appear to be of great interest from the clinical point of view, it has nevertheless been the subject of close investigation by surgeons as well as anatomists, and the appearances presented have given rise to considerable discussion. As will be remembered, the base of the acromion process is ossified along with the spine of the scapula at an early age, while the tip remains cartilaginous till between the 14th and 16th years. About that time bone begins to be deposited in the tip of the acromion from a number of separate centres which finally coalesce, and the completely ossified tip, or epi-acromion, remains separated from the base of the process by a cartilaginous epiphysial line until growth is completed, at or before the 25th year.
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Controversy has chiefly turned on the point as to whether this epiphysial line ever remains unossified or not.
In the post-mortem and dissecting-rooms, cases are not infrequently found, in adult subjects, in which the epi-acromion is separated from the base of the process along a line which corresponds to the position of the epiphysial line during the period of growth. This line corresponds also to the usual site of fracture of the acromion process, a not uncommon accident. Fig. 3 shows the picture presented when the shoulder was taken from the front, with the humerus placed so that the greater tuberosity looked directly outwards. The conical shape of the upper end of the diaphysis, the contour of the epiphysial line, and the greater tuberosity are well seen. Fig. 4 shows the picture when the humerus was rotated in with the forearm across the chest so that the greater tuberosity looked forwards instead of outwards.
The epiphysial line now appears to be doubled, and this appearance is apt to be, and in the writer's experience actually has been, mistaken for the result of injury, one line being regarded as the epiphysial line, the other as a fracture. This double contour is always seen, with a varying distance between the two lines, in any humerus radiographed in internal rotation, before ossification is completed. The radiographs also show the appearance of the acromion before ossification has began in the epi-acromion.
In conclusion, the writer has to thank Mr C. W Journ., 1895-6, p. 280. 
